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CHAPTER 1 
 
RESEARCH OUTLINE 
 
1.1 INTRODUCTION 
 
Attention has recently focus on improved  Ante Natal Care (ANC) Service 
utilization as one  the Department of Health’s strategies in, promoting better 
health, ensuring safe mothers and babies, reducing HIV/Aids infection of unborn 
babies , their mothers and their partners, reaching out as many people, who are 
at the child bearing age as possible and  reaching out to those people who are 
legible for ART during pregnancy so as to put them on ARV treatment if 
necessary and ensuring that the mothers, babies and partners enjoy support 
during the pregnancy of  mothers and  to prepare them for delivery . The idea is 
to ensure, by antenatal preparation, the best possible pregnancy outcome for 
women and their babies (Guidelines for MATERNITY CARE in South Africa 
NDOH 2007: 19).The departmental guidelines through ante natal care seek to 
ensure that the following take place timorously: 
 
Screening for pregnancy problems: women are done physical and examination 
and blood test are done to identify or exclude pregnancy problems. 
Assessment of pregnancy risks: Any pregnancy risks that whether physical, 
medical, psychological and psychosocial are identified and the mother is advised 
on better pregnancy management. 
Treatment of problems that may arise during the antenatal period: when there are 
existing problems that need treatment the mother get managed and is treated as 
according to the identified problem. 
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Giving medication that may improve pregnancy outcomes: Where a condition 
guarantees medication, the intake medication is advised and given to the mother 
To provide information to pregnant women Health education is given to the mother 
about all matters affecting pregnancy, physical and psychological preparation for 
childbirth and parenthood. Education and counseling is provided about options of 
childbirth and preparation for parenthood. 
 
Governments around the world are embracing strategies that are to combat 
HIV/AIDS infection as required by the Millennium Development Goals-in particular 
MDG -Goal No 4 which seeks to reduce child mortality. 
Goal 5- To Improve Maternal health.  
Goal 6 –To combat HIV/AIDS, Malaria and other disease and Goal, these goals 
are among the goals that were adopted up by the United Nations in 1990 and 
were considered matters of urgency that needed to be addressed so as to be 
achieved by 2015. 
 
The National Service Delivery Agreement by the National Health Council 
developed a ten point plan of which points3, 7, 8, and 10 are important to ante 
natal service provision. 
 
Point 3  - to improve the quality of Health Services. 
Point 7 -  to promote -Accelerated implementation of the HIV and AIDS strategic. 
plan and increase focus on TB and other communicable diseases. 
Point 8 -to support -Mass mobilization for better health for the population of South 
Africa. 
Point 10-Strengthening Research and Development. 
 
The Ante Natal Care services are organized to assist citizen’s needs and to 
facilitate and improve healthy life for mothers, babies and partners and as well as 
to work towards HIV/AIDS free new generation. 
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As a participant involved in the data management and analysis of data for the 
health institutions in the Senqu Sub district and also as a member of the Data 
Verification and Management Committee the results for the ANC service 
utilization below 20 weeks prompted for the initiation of the research. The 
researcher noted  that some women go to delivery stage either without attending 
Ante Natal Care (ANC) services  at all ,or doing so insufficiently or are not 
attending (ANC) as in terms of the Eastern Cape Department of Health policies 
and the National Health guidelines. 
 
According to National Health information data elements provided in the District 
Health Barometer report 2011/2012 by the Health Systems Trust which evaluates 
the South African District performance indicators, .including ANC utilization, as  
one of the indicators which are used to determine the level/rate at which our 
society utilizes the ANC services. It has been apparent that Joe Gqabi District 
was at 40.2% and  ranked number thirty three out of fifty two district that were 
assessed .The best performing district was (Overberg District in Western Cape) in 
South Africa which was  at 71.8% and Joe Gqabi  district was ranked among the 
poorest performing district in this indicator. Digging down as per the district- 
Senqu sub district is among the poorest performing Sub-District in the Joe Gqabi 
Health district. 
To achieve the MDG, the pregnant women need to utilize the ante natal care 
services according to the WHO (World Health Organization) and according to 
National department and the Eastern Cape Department of health  
. 
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1.2 BACKGROUND 
 
This study is conducted in the two fixed Health facilities of Senqu that is Cloete 
Joubert Hospital and Sonwabo Zandile clinic and along including the farm points 
will be investigated as to how ante natal care services are utilized. 
In 2011 The Donald wood Foundation an NGO  was approached for assistance in 
taking ante natal services into the sparsely populated farm areas and surrounding 
communities since the ECDOH lacked sufficient resources to bring those services 
to the deep rural areas of Barkly East , Lady grey ,Rhodes ,Rousouw and 
Hershel. The proposal was approved by the ECDOH  partnering with the said 
NGO and the service were made available to the users ,but it has been apparent 
that irrespective of these strides trying to ensure that the services are taken to the 
people the utilization of ANC Services before 20 weeks remains low. 
 
Over three decades ago signatories to the Alma –Ata declaration noted that 
health for all would contribute not only to a better quality of life but also to global 
peace and security. They gave recognition to the fact that promoting and 
preventive health is essential not only for human welfare but also for sustained 
economic and social development. In 1996 the Constitution of the Republic of 
South Africa, in its Pre-amble established as its Constitutional imperatives to 
improve the quality of life for all citizens, have access to health care services 
including reproductive health care. Section 27 place an obligation on the state to 
take reasonable legislative and other measures using available resources to 
achieve the  progressive realization of this imperative. 
 
In 2004, the National Health Act was promulgated to provide a framework for a 
structured single health system, to prevent the wasteful and in efficient duplication 
of health services provided by municipalities and other Public service institutions. 
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This is also in preparation for a National Health Insurance system that will cater 
for the health care needs of all, irrespective of one’s socio-economic status.   
WHO health report of 2000  has assigned ultimate responsibility for the overall 
performance of a country’s health system, inclusive of reproductive health, to 
national governments. In 2000 Report by WHO prescribe that government must 
carry the ultimate responsibility for the overall performance of a country’s health 
system inclusive of reproductive health. 
 
Ante Natal Care services are department of health services that are offered to 
pregnant women during the course of their pregnancy before delivery. According 
to the Guidelines for Maternity Care in South Africa 2007: Department of Health 
ante natal care services attempts to ensure that, the best possible pregnancy 
outcome for women and their babies is achieved . 
 
According to the World Health Organization any health institution that offers such 
services must ensure that access to ante natal care is made possible and use 
ante natal care utilization indicator is used to measure access and utilization of 
care during the pregnancy. 
 
 
1.3 Problem Statement 
 
It is against this background that the interest developed in finding out the reasons 
attributing to this poor /non utilization of ANC services as prescribed by the 
Department of health. The data analysis revealed according to the district health 
information system , that many mothers goes through to  the delivery stage 
without attending or utilizing the ante natal care  services and this study seeks  to 
understand why these mothers do not utilize the ANC services as expected. It is 
important to understand the reasons so as to identify the avoidable factors that 
result in the poor utilization of ANC services and to act on removing them. 
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In the current situation where South Africa is seriously affected by HIV/AIDS, It is 
important that all pregnant women must attend these services for the benefit of 
their health and their unborn child. They would then be given support in terms of 
availing the drugs that have been scientifically proven that if taken as prescribed 
prevention of HIV positive mothers to child can be prevented and the policy is 
called PMTCT Policy (Prevention of Mother to Child Transmission). It is only by 
attending ANC Services that a woman can be helped and she can also help 
herself and her unborn child by complying with these prescripts. Given the 
National Development Goals and the MDG if pregnant women use ante natal 
care services the spread of HIV/AIDS can be prevented and HIV/AIDS free 
generation would be possible if our Mothers utilize the ANC Services responsible. 
 
Other non-communicable diseases too such as Diabetes, Hypertension Cardio 
vascular problems, Tuberculosis and more, commonly negatively affect pregnant 
women if not monitored and treated   during pregnancy. Bad habits such as drug 
intake, alcohol abuse, as well as psychological and physical abuse may also pose 
a problem during pregnancy. So many things may not be known to negatively 
affect pregnancy if poor ANC utilization results; therefore it is of beneficiary for 
pregnant women to attend ANC because a lot is done and some services are 
preventative and others are promotive in nature. It can also be curative where it is 
possible and necessary. Attending ANC as prescribed by health professionals will 
possible result in healthy mothers and a healthy babies which may be born free of 
HIV/AIDS or free from these conditions that are pregnancy health threatening.   
 
1.4 Research Objectives 
 
The objectives of this study are to sensitize the pregnant mothers about the 
importance of ante natal care service utilization; and the importance of health 
care providers to comply with the legislative protocols and guidelines while 
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rendering ante natal care services and information/record management is basic to 
any government initiatives. 
Without it is not possible to identify any gaps in terms of ANC utilization policy, or 
to take the necessary steps to improve and to promote the ANC utilization and 
close such gaps. Service users must be informed about the importance of ANC 
utilization.It is also to highlight and raise awareness about the importance of 
knowledge management given the users and management of ANC services 
including understanding the importance of how HIV/AIDS free generation and the 
record-information management can be achieved. 
 
The specific objectives of the study aimed to 
 
 To analyze the current legislative and policy framework for adequacy and 
compliance by health care providers in ensuring that pregnant women 
understand the importance of attending ANC Services. 
 
 To identify particular obstacles or challenges that result in pregnant women 
not attending ANC Services. 
 
 To find ways in which Health Professionals- Nurses and doctors and 
others can contribute to improve the ante natal services utilization. 
 
 To find ways in which pregnant women may be motivated to attend ANC 
as soon as they realize that they are pregnant – preferable before 12 
weeks but not later than 20 weeks. 
 
1.5 Significance of the Study 
 
The objectives will be of beneficiary to the health providers in understanding why 
intended users do not utilize ANC services as expected and in taking steps to 
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overcome those gaps when used. It will also help pregnant women to understand 
importance of attending ANC and why they should do so to. Find better ways of 
educating the patients about Ante Natal utilization benefits is needed and will to 
help the department not only in the Senqu sub district to achieve its stated health 
goals. Health for all is one of the main focuses of Public Administration as 
articulated in Chapter 2 of the Constitution of South Africa 108 of 1996 .Promoting 
better life for all is also one of the main focus of Public Administration and caring 
for women and their unborn child is one component among many health care 
components. Overhauling of Health service management is part of Public 
Administration. 
1.6 Research Question 
 
This study aim at answering the following question: 
 
In line with Basic Ante Natal Care Services, Maternity Guidelines and Prevention 
of Mother to child HIV transmission;  
Were the Ante Natal Care services utilized as expected and according to the 
legislative ANC policies within the first trimester by the women attending ANC at 
Senqu sub-district-Eastern Cape if no why? 
 
1.7 Research Methodology 
 
The research followed a qualitative design, case study approach in particular  It 
focused on  a holistic and individual human experience and attempt to capture 
contexts of their experience The researcher seek to capture the subjects by 
means of naturalistic method of study, analyzing the conversations reporting on 
the experience of the subjects as they interpret .De Vos( 2005:270)  It is 
subjective in dealing  with the subjects in their natural settings and deals with 
intends to discover new insight into  what already exists and seeks to understand 
why a  ascertain phenomenon is believed to exist .The subjects themselves may 
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give a certain meaning to their human experience  Qualitative research is concern 
with  dynamic ,holistic and individual aspects of  human experience and attempts 
to capture those aspects in their entity within the context of those who experience 
them .Bernadette (1995;16) . 
Qualitative research sees the whole is greater than the parts. Therefore the 
approach is holistic so as to deal uniquely with individuals  
Straus and Corbin (1990: 17) define qualitative research as any kind of research 
that produces findings not arrived at by means of statistical procedures or by any 
other means of quantification. It can refer to research about personalities, 
opinions, decisions, behavior, but also about organizational functioning, social 
movement or international relationships.  
 
Qualitative research uses various data collection strategies, such as interviews, 
observation and focus group discussions. For this study, semi-structured 
interviews and observation were used.  
 
1.8 Ethical Considerations 
 
Written request for permission to conduct the study was requested and obtained 
from the Health District Manager of Joe Gqabi / Local Sub-district manager. Due 
to the fact that the study will be useful for the management of this Sub-district in 
relation to the chosen indicator the results will help the Sub District to improve 
management processes as the study has also been influenced by the Institutional 
/sub district indicators .Confidentiality will be maintained, and participant will be 
assured that their names will not be recorded in the reports. No monetary 
incentive was provided to avoid participants agreeing to participate solely for 
financial gain and also to avoid participant from being labeled as “information 
sellers”. The researcher sought permission to the institutional managers that will 
be used for the study. The subjects were requested to give voluntary consent to 
participate in the study. Research ethics were maintained and no intimidation of 
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subjects took place. Respect and the Cultural sensitivity were respected 
throughout the conduct of the study. 
 
1.9 Time Frame and Limitation of the Study 
 
The study was of limited in scope and cannot be generalized since focuses on 
specific selected health institutions in the local health Sub-district. The 
conclusions and recommendations from the study have a limited applicability and 
should also be interpreted and viewed in the context of the used institutions and 
the population area of its particular environment.  
 
1.10 Clarification of Concepts and Terms 
 
According to Leedy (1993), precise meanings of   terms should be given in 
relation to the research project. The terms should be defined operatively. The 
following terms are dealt with. 
ANC/PRE NATAL CARE: According to the HRSA it is medical attention given to 
the expectant mother and her developing baby. It also involves the mother’s 
caring  for herself by following her health care providers’ advice ,practicing good 
nutrition, getting plenty of rest, exercising sensibly and avoiding things that could 
be harmful to her unborn baby . 
WHO: World health organization. 
DHIS: District Health Information System which identifies health indicators used 
by National and provincial departments of Health to measure their health 
performance based on information collected by the Different districts in South 
Africa. 
R.S.A.: Republic of South Africa. 
PMTCT: is a program that is intended to prevent transmission of HIV/AIDS from 
the mother to the bay during pregnancy. 
MDG: Millennium Development Goals 
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MATERNAL MORTALITY; The international Classification of Diseases ,Injuries 
and Causes of death – 10TH Revision defines  a maternal death as “ the death of 
a woman while pregnant or within 42 days of termination of pregnancy from any 
cause related to or aggravated by the pregnancy or its management, but not from 
accidental or incidental causes. 
 
1.11 Preliminary Framework for the Research 
 
This first chapter of the study gives an overview of the background rationale for 
the study as well as the identified need for the study in local Sub-district. The 
chapter also states, research objectives, describe research methods to be used, 
and the research questions to be answered after the study. The second chapter is 
a literature review. It looks at such issues about the current legislation on ANC 
utilization, the policy frameworks policies, protocols and guidelines in other 
countries and debates about the ANC Services.   
 
Other scholars views on ANC services and discuss how other countries manages 
the utilization of ANC Services .The third chapter presents the research design 
and methodology. This chapter outlines the research design, sampling frame and 
sample size as well as the data collection tools. Chapter four presents a 
discussion of the fieldwork findings and relates these findings to the literature 
review.  Chapter five, which is the last chapter, is the conclusion. Chapter five will 
wrap up the findings of the whole study as well as giving some recommendations. 
This may also precipitate a need for further research to be conducted and may 
answer some questions initially noted. 
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1.2 CONCLUSION 
This chapter focused mainly on the outline of how the study was conducted and 
the rationale behind the reason for being interested and motivated to do the study 
.Importance of Early Ante Natal Care utilization are emphasized. 
 
The next Chapter will discuss the literature review of the chosen topic from other 
areas of South Africa and other international countries. 
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CHAPTER 2 
 
LITERATURE REVIEW  
 
2.1 INTRODUCTION  
 
This chapter presents academic debate regarding the underutilization of 
Ante Natal Care Services. It gives the background to the various events 
that led to the interest in pursuing this research. It also looks at what other 
researchers concluded about the reasons for the underutilization of ante 
natal care services. Marshall and Rossman (2006) as cited by Creswell 
(2009:25) states that a literature review shares with the reader the results 
of other studies that are closely related to the current study and tells how 
it relates to literature about the current topic. 
 
A literature review is seen as the planned, detailed, organized written 
presentation of what has been investigated /studied and reported by other 
scholars with the intention of finding new ideas or supporting the existing 
ones, with the purpose of conveying to the reader what is currently known 
regarding the topic of interest. Are there any consistent findings? Babie  & 
Mouton (2007::114). 
 
. It also considered how Health systems of other countries promote the 
utilization of the ante natal care. 
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In consideration of reasons advanced by other scholars for the under 
utilization of ANC services it was assumed that bad gravel roads and lack 
of reliable transport from the deep rural areas to Cloete Joubert Hospital 
and Sonwabo Zandile clinic was the chief cause for the under utilization 
of ANC services . 
For that reason an NGO ,the Donald wood Foundation was invited to 
assist in overcoming the major twiddle of inaccessibility due to bad roads 
and lack of transport so that people from the farm areas around Barkly 
East , Rhodes, Rousouw ,Lady Grey and Hershel should also avail 
themselves more fully in ANC services brought to them. 
 
Donald Wood Foundation decided to offer assistance as a result a service 
level agreement was signed by the Eastern Cape Department of Health 
on the 8th December 2010. The project started in April 2011. Vehicles 
were donated to Cloete Joubert Hospital, staff was employed, and health 
teams were established and were allocated and were to team with the 
mobile health care professionals. ANC services were taken to these 
challenged deep rural communities. Outreach services were provided at 
identified farm points and to the clinics of the affected 
 
A further step to facilitate better utilization of ANC in the area was taken in 
2012 with the establishment of Border Mother’s House. The assumption 
was that this would stop expectant women to deliver at home without 
attending the ANC during the end of their pregnancy term and also get 
assistance from health care professionals (with all the risks) especially 
when life threatening complication arise and can also attend the Ante 
Natal Care services during the end of their pregnancy, monitored as 
according to the planned schedule for the last pregnancy term close to 
the health institution.  Another reason was to give ante natal education to 
those mothers even if they are at end term of their pregnancy. Some ante 
natal care records showed that women continued to deliver at home even 
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though they had been well informed about the Border Mother’s house for 
women challenged by transport or accommodation problems to deliver to 
the hospital. The intent was to promote them to come to the hospital 
before delivery. They know they were invited and very welcome to stay at 
the Border mothers House. 
 
The purpose of the house was and still is to ensure safe delivery for these 
mothers. Millennium development Goals Report of 2003 notes that 50 
million babies worldwide are still delivered by unskilled birth attendants 
who are unable to manage the women if complications arise. Another 
intention was to educate these mothers about the importance of ante 
natal care services and to give them relevant information about maternal 
and child health care. 
After all these efforts it has been found that most complication and 
Neonatal deaths occur when women present themselves to the institution 
far too late, or delivered at home or on the way to hospital commonly 
attended the ante natal care clinic only once. The stay at the Border 
Mother’s House would be far safe for them. 
 
The World Health Organization says that 46 million of live births out of 
135 million took place without health professional assistance in 2011 
world-wide.  During ante natal care pregnant women are educated about 
their health care management and about places of delivery and their new 
born care. If they do not attend the ANC services as required that also 
means missing information about mother and child care management. 
 
Equipment like sonar machine is also available to assist health 
professionals to easily identify other pregnancy related complications that 
can be seen through the sonar machine and as such the mother and the 
baby will get helped sooner if ANC services are used. ANC guidelines 
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suggest that at least a normal pregnant woman must have at least 2 
ultrasounds assessment prior to delivery.  
 
The interest in this study developed to find out why these mothers do not 
use the health facilities available to them in particular in this area and not 
prejudice the issue with generalization and assumptions. The Donald 
Wood Foundation even collects mothers  with the  Vehicles donated for 
this project .They are collected from their farms and are brought  to the 
health farm points for health services.  Unfortunately the impact is yet to 
be seen. It was clearly wrong to make an assumption that the results from 
other studies. Also apply in the area of the study .The study therefore 
seeks to understand the perspective of  ANC users, ANC health 
providers, the compliancy on implementation of legislative ANC policies 
by Health care workers which supports the ANC service utilization, and 
most importantly the considerations of those who should , but do not 
sufficiently use ANC services. 
 
In terms of the District Health Barometer Report 2011/2012 the rate of 
Ante Natal Care visits before 20 weeks indicates that the Joe Gqabi 
district is at 40% being number 20 out of South African assessed 52 
districts while National rate is 40.2% of ANC visits before 20 weeks in 
2011/2012. The best performing South African District Overberg District is 
at 71.8%.  A lot of improvement at Joe Gqabi has been noted since  
2007/2008 it was at 25.4% and now is at 40%  2011/2012 Greater 
improvement is still necessary. 
Joe Gqabi is among the remaining four districts that are poorest 
performers in terms of early bookings for ANC services. South Africa still 
faces the challenge of late bookings which may result in missed 
opportunities for these pregnant mothers. 
Pregnant women in Joe Gqabi and in the Eastern Cape generally still do 
late bookings for their Ante Natal care services. 
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2.2 DEFINITION OF ANTE-NATAL CARE SERVICES 
 
Ante Natal Care (ANC) refers to care received by pregnant women and 
rendered by a professionally skilled health birth attendant before giving 
birth and includes but is not limited to education, counseling, screening, 
treatment, and monitoring of the well-being of the mother and the unborn 
baby (WHO 2003). Ante Natal Care services are among services that are 
international negotiated and that recommends the intervention aimed at 
preventing, maternal and newborn deaths worldwide.  
 
Ante Natal Care services are given to pregnant women by a skilled birth 
attendant-which is described as an accredited health professional such as 
professional nurse midwife, a doctor who has been trained to proficiency in the 
management skills needed to manage pregnancies and births. Ante natal care 
services are services that are to be utilized by pregnant women immediately she 
realizes that they are pregnant but certainly after 12 weeks following conception 
until delivery. It is recommended that a woman has to have 8 to 12 visits per 
normal pregnancy and 2 Ultra sounds for fetal ( baby inside the women’s womb) 
assessment  during the second and the third trimester and more if necessary 
depending to the condition. 
 
One visit is not regarded as full ANC utilization a woman must have at least 4 
visits for a normal pregnancy to be regarded as what is called a booked case 
showing that she has presented herself to the professional midwife or the doctor 
and has sought information and checked the progress of the pregnancy according 
to the follow up dates given to her. 
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The number of Ante Natal Care visits to a health centre attended by 
health professional is a significant determining factor in how these 
services are utilized. It includes recording a medical history assessment 
of the individual’s needs, advice, guidance on pregnancy management 
and delivery, screening, doing relevant tests as per individual needs, 
education in self care during pregnancy, identification of conditions 
detrimental to the health of the mother and the unborn baby during 
pregnancy .It is first line management and implies referral to specialists 
where necessary. 
WHO recommends a minimum of four ANC visits for a normal pregnancy, 
the first visit should be initiated at or before 12 weeks of pregnancy 
(UNAIDS 2008). 
 
Early utilization of ANC services is a corner stone of in giving opportunity 
to health professionals to improve maternal health as per the Millennium 
Development Goals and the South African National Development Goals.  
 
In South Africa there are programs designed to safeguard pregnant 
women and Basic Ante Natal Care stipulates that at least five visits to 
Ante Natal Care Services are required for all pregnant women with at 
least two ultra sounds and these services are free of charge.  
 
First visit is expected to be during the first 12 weeks of pregnancy or 
when a woman realizes that she is pregnancy. The first visit entails 
physical examination, blood test, education, exercise, treatment, support, 
referral, counseling, advice and screening for presence of other diseases. 
This program is called Saving Mothers Saving Babies and Fathers as 
partners. 
 
 19 
 
The Saving Mothers report of 2002-2004 indicates that 18% of Maternal 
deaths are associated with mothers who did not attend the Ante natal 
Services while 26.85% delayed seeking medical help ( DOH 2007) ANC 
visit as a must especially when they do not feel sick and to do not 
experience any health problems.  
They only think it is necessary to go for ANC services once to get the 
clinic card their ticket for health care institutions delivery. More than one 
visit is unnecessary to them. 
 
Some pregnant women attend ANC very late in their pregnancy, perhaps 
because of health conditions resulting into complications. Sometimes 
these visits are too late to avoid complications or those complications and 
become irreversible. According to the District health Information System 
less than 30% of women attend ANC before 20 weeks of pregnancy. In 
2009 (DOH 2009) at 20 weeks to start ANC services is already too late. 
 
Children of HIV positive mothers who did not use ANC services are born 
with HIV. That would not be the case if mothers attended ANC as 
required as they are also educated, counsel, tested and put on ART and 
are complaint in taking treatment as prescribed. None or poor utilization 
affects the Public Administration because it is these mothers that are 
infecting their babies with HIV. It is the state that is also going to be 
affected to provide possible ART to the mothers and the babies very late 
of which the baby HIV transmission from the mother could have been 
prevented. ART treatment is so expensive it also affects the economic 
status of the country. The country‘s health status will also be affected by 
HIV/AIDS where it was possible to have a new HIV free generation.  
Life span of the infected may be reduced; sustainable work opportunities 
may be lost due to ill health status. The HIV/AIDS infected individuals are 
often sometimes relying on government support at public cost when they 
are unable to support themselves. 
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As agreed in terms of the Eastern Cape Department of Health policy a pregnant 
woman must attend the ANC services immediately she realizes she is pregnant. 
She should do so with father as partners as or any family member who is desire 
to avail her or himself to support the pregnant woman during the course of 
pregnancy through to the delivery stage.  
 
The protocol and guidelines state clearly how important these services are. Is 
there any lack in the policy? Or is the gap in the implementation action of these 
policies /or compliance in implementing the policies? 
          Are there any other reason known to the end users of the services that causes            
resistance? 
         May be pregnant women simply do not realize the importance of attending these   
services.  
 
South African democracy government has tried to reach out to our communities 
so as to take these services to the people by way of Primary Health care 
services. The mandate enacted by the South African Constitution of 108 of 1996 
is to provide health services to all South African Inhabitants. It has also stressed 
the importance of education and information sharing on matters affecting health. 
According to the MDG (5th Millennium Development Goal  which seeks to improve 
Maternal Health and To reduce Maternal and Mortality Rate by  75% in 2015 in all 
the countries in the world). It will be through the success of the implementation of 
these policies and protocols re Antenatal Care attendance that we can achieve 
that these MDG goals. 
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Current studies done in South Africa and relevant reports captured in the District 
Health Information states that 95% of all pregnant women utilize ANC services 
(Department of Health 2010 Report) but however our sub-district that it is not the 
case therefore hence studies need to be conducted in our deep rural areas to 
improve utilization rates, or else one would say of the cases and the areas that 
were involved in the study this showed a better utilization. Another scenario that 
prevails in terms of the information report  is that low levels of literacy has  
remarkable disregards of ANC services utilization and  The deep rural areas are 
marked by high levels of illiteracy. This bears further investigation.  
 
Before 1994 when health services were not easily accessible and not even 
distributed especially in the rural areas the challenge was non-availability of 
services, but currently the services are available.  The question is why women still 
do not utilize the Ante natal Care Services as expected? Where do we fail and 
why?  
 
 
2.3 DISCUSSION OF UNDER -UTILIZATION OF ANTE NATAL CARE 
SERVICES 
 
 
A study that was done by Stephan Munjanja about Ante Natal care: opportunities 
for Africa New born babies where it was noted that many opportunities continue 
to be missed, even though over two-thirds of pregnant women did go for one Ante 
Natal visit. Improvement in usage of these services is clearly still needed and as 
such that indicates one ANC attendant is clearly not enough and cannot be 
regarded as fully ANC utilization. 
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According to the 2003 Nigeria Demographic Health Survey (NDHS); [7] 37% of 
women who had births within the five years of the study prior to the survey 
received no antenatal care for their most recent deliveries, Therefore and 
indication still exist that even in Nigeria in 2003 ANC utilization was a problem 
 
A study conducted in Nigeria in Emevor village by Dr V. O. Awusi revealed that 
the women in this community did not adequately utilize ANC during their 
pregnancy and the utilization was estimated at 43% rate and at Kano village at 
45%, against the National average of 53%.  Many reasons have been advanced 
for this under utilization of these services.  Following many studies it has been 
noted that a National increase in the rater of ANC utilization did occur in Nigeria 
perhaps due to recommendation’s made after the survey of 
2003.Recommendations that were emphasized were to have and utilized 
community health workers to support and educate pregnant women. 
 
According to the global statistics in 2011 India had the highest rate of maternal 
deaths in the world. The World Health Organization (WHO stated categorically 
that optimal ANC   utilization and functionality is the best way to reducing the 
maternal deaths.  This adds to the urgency to investigate ANC utilization 
especially in tribal and rural areas. The current study seeks to do the same in a 
deep rural area of the Eastern Cape- Senqu in particular where such studies have 
not been conducted. 
 
According to the Indian Journal of Community Medicine every minute a woman 
dies as a result of pregnancy/childbirth in the world. No wonder the (WHO) 
initiated a plan for all the countries in the world as cited in the form of MDG goal 
number five to reduce the Maternal Mortality and morbidity by 75% from 1990 to 
2015. 
 
Several Studies have  been conducted in Peru,(8) , Guatemala (9), Bangladesh 
(11) and many more elsewhere to assess the individual and household 
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determinants ANC services utilization but the results do not yielding a consistent 
pattern. This study too cannot be generalized since  communities differ in terms 
of ANC services accessibility, economic status, level of knowledge 
understanding, literacy, human resources services. This study showed  that only 
63% utilized the ANC a percentage well below expectations to be met if the 
millennium development goals are to be achieved by 2015 which is just around 
the corner therefore a lot need to be done and we are not far from 2015 . 
 
According to the HRSA U.S (Health Resource Service Administration Maternal 
/Child Health) every year nearly one million women deliver babies without 
receiving medical attention during their pregnancy. Babies born to mothers who 
did not attend ANC are three times more likely to be born with low birth weight, 
HIV/AIDS, birth defects and die than those who received ANC The impact of not 
attending ANC services is clear . Today PMTCT program benefit those who 
attend ANC service as scheduled and who use the information given and relevant 
advises and they will also be tested for their HIV status.  
 
According to CPSP (Comprehensive Prenatal Services Program) ANC services 
should also be used by women partners and their selected family members and 
not be limited to the pregnant women alone. This would ensure that pregnant 
women get support as necessary Health care professional must to provide high 
quality health care services with a positive attitude that will attract service users. 
They must build trust and provide more information about the advantages of ANC 
utilization for mothers and the unborn babies. The mother’s rights should be 
acknowledged along with her responsibilities.  
 
Mothers must have their HIV status checked during pregnancy so as to be able to 
afford the mother the opportunity of possible PMTCT initiatives. It needs to be 
emphasized that although HIV protocols and standards prescribe confidentiality 
health care professional providers must share information for ready referral and 
further management as deem necessary. 
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The end usesr needs to know what to expect in terms of what services are 
available and should understand that various tests may be done depending on 
the nature of the pregnancy.  
 
The WSBCP (Strong Women, Strong Babies, and Strong Culture) program also 
recommends and aims to enhance the health of pregnant women, babies, young 
women and children. One of the specific goals of this program relevant to this 
study is to promote earlier attendance and utilization of ANC and how to improve 
maternal health and education. It specializes in understanding cultural practices 
and their influence on ANC utilization and pregnancy management. This program 
also emphasizes the importance of pregnant mothers including their families to be 
part of their pregnancy management including partners and in- laws. Promoting 
ANC attendance by those family members who will ensure better caring support 
for the pregnant mother will also be of beneficiary to whole family as have better 
understanding of processes involved in pregnancy management and importance 
of ANC utilization. 
 
            A study was conducted in the province of Kwa Zulu- Natal in the Hlabisa District                         
and it was realized that most mothers during pregnancy do not consider attending ANC 
as important to them. They associated it with getting a license/ticket to be allowed to 
deliver in hospital. Therefore One ANC attendance is enough for them. 
 
 
According to a  study conducted in the tribal Area of North Maharashtra in 
India also cites that ANC Service utilization is poor in this tribal authority 
causing increased maternal morbidity and child mortality 9Indian Journal 
of Community Medicine). It is reported that poor ANC utilization at health 
centers is significantly associated with low levels of education of the 
pregnant women and their partners, low socio-economic status 
inadequacy of transport facilities to access health care facilities. 
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Main reason is identified as inadequate availability of finance, unaware 
about ANC services availability, cultural beliefs that they can manage 
their pregnancy throughout to delivery stage where home delivery is 
commonly practice India has dubious distinction of having the highest 
estimated number of maternal deaths than any other country in the world. 
Therefore India was one of the interesting areas to check studies done in 
their areas with more emphasis on areas that are possible closure to the 
nature and kind of the one under study so as to understand how they did 
their research studies and what their research outcomes are. 
Among the causes of the ANC under utilization was reported as finance 
challenges, ignorance about ANC services availability and cultural beliefs 
requiring delivery at home. India has dubious distinction of having the 
highest estimated number of maternal deaths in the world. 
 
Another study was conducted in the Garut, Sukabumi and Ciamis districts 
of West Java Province. This study attributes   the underutilization or poor 
ANC utilizations as due to lack of transport facilities, high cost of transport 
fares to the health centers, long walking distance to the health centers 
generally low socio- economic status. Poor roads conditions poses threat 
to the travelers even if they manage to get transport fares especially 
those living in remote areas. Lack of community awareness about the 
importance of the ANC services is also a factor. 
 
 Use of traditional birth practitioners is preferred by the community 
members. One must ask why these community members prefer 
traditional attendance than professional birth attendance.  
This study too demonstrates the importance of health promotion and 
education to our communities. 
 
Another study was conducted by Flinders University which was limited to 
young mothers of age 18 to 26 as to determine reasons for Non or under  
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utilization ANC services in Mount Gamdrier .The reasons were found to 
be low levels of education , low income, and  longer travel times to health 
centers. 
 
A study was conducted in Indonesia in 2002/2003 and 2007 about factors 
associated with underutilization of ANC services and the results found 
were attributed to low household wealth, low levels of education, high 
birth rates, births with short birth intervals in between pregnancies, long 
distance to health facilities and mothers less expose to ANC information 
and media were found to be the reasons for under utilization. 
 
 
 
A study about utilization of Ante Natal Care services in the rural areas of 
Nepal in 08/09/2003 revealed that 79.4% of the 252 mothers that 
participated in the study received 5 ANC services. Level of literacy was 
seen to be an influence in attending Ante Natal Care services as the 
results showed that literate mothers attended Ante natal care services as 
prescribed unlike the illiterate ones. Mothers from joint families had higher 
ante natal care visits than those coming from nuclear families. It was also 
found that mothers that were pregnant for the first time had more Ante 
Natal Care visits than those that had had previous pregnancies. Mother’s 
age, occupation and accessibility of health service centers were not seen 
to be significant factors by that study. 
 
Studies conducted in rural areas of the Brahimn/Clihetry showed that 
mothers made signicantly use of higher Ante Natal visits than the mothers 
from Dalit/ Janati. They came from different tribes which also indicated 
that certain tribes believe in Ante Natal care utilization where as others do 
not believe in Ante Natal Care attendance. This study corroborated the 
findings of the study  with the one that was conducted in Nepal ,in that 
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mothers who were pregnant for the first time  attended the Ante Natal 
care services more than the ones that had previous pregnancies. 
 
 Literate mothers attended the services better than those not literate. 
Access to health services was also measured in this study in terms of 
walking time and transport to the nearest health facility.  Accessing the 
health facility was not a significant factor. More influential factors were 
Ethnicity, type of family, level of education and pregnancy for the first 
time. It was concluded that the mothers did not have a problem in 
accessing the health services it was their choice not attend. 
 
A study conducted in Zimbabwe about Women’s Perspectives on ante 
Natal Care utilization in one of the rural areas of Harare in Zimbabwe. 
Study was done by Sibanda El, Weller VD, Hakin JG, Cowan FM .The 
study revealed that younger women attend Ante Natal care services by 
choice to ensure the good health of their babies and wanted to be sure 
that their babies are growing well. They also attended the clinic due to the 
fear of pregnancy complications that could develop during their period of 
pregnancy. Older women were noted as less caring about attending the 
ANC services especially those who never had previous complications 
during previous pregnancies. 
 
The West Java study done in 2003 was repeated in 2007 and revealed 
that the main reasons for women to attend the ANC services was to 
ensure that their babies are safe and they are also safe as mothers. 
Financial difficulties emerged as major issues among women who did not 
fulfill the minimum requirements of four normal ANC attendances as per 
the World Health Organization standards. The cost of health services, 
limited transportation and bad roads in remote areas compounded the 
problem. Limited availability of health services was also a problem.  
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The distance between health facilities being too long also had an impact 
on poor or under utilization of ANC services. Poor road conditions were 
also a major fear factor. Lacks of awareness about the importance of 
these services were also cited by community members. They saw the 
necessity to attend these services only in relation to an identified 
pregnancy complication or previous pregnancy complication. 
 
A study was done at Ekurhuleni sub district in 2012 about utilization of 
Ante Natal Care (ANC) and prevention of mother to child transmission of 
HIV (PMTCT) service in South Africa the results showed a significant 
reason for women not to attend the ANC was fear of being tested for HIV. 
It shows that they did not understand the benefits of HIV testing during 
their pregnancy or the benefit of HIV free born babies. 
 
That is also in line the study results of the study done in Uganda in 2009 
where despite the stipulated benefits, there were barriers to the utilization 
of ANC. The study was conducted by the Future Health Systems 
Research Council. It examined the women’s perceptions of ANC care 
service. 
 
The study found that ANC utilization is negatively affected by transport 
costs to the health centre’s which are un affordable, and poor attitudes of 
the providers, compulsory HIV testing (Uganda Daily Monitor 2009) That 
resulted to Uganda mothers opted not to use ANC clinics to avoid to be 
tested for HIV which shows that the information related to the benefits of 
being tested is not adequate about the benefit of testing. Education gap 
was noted probably influenced by the poor negative attitude of service 
providers.  
 
As in the case of South Africa HIV testing is offered at the ANC visits 
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voluntarily but it is the duty of the Health professional service provider to 
give the end user all the information and counseling services that will 
promote and make the end user understand the benefits of the HIV test to 
herself, partner, and the unborn child if we are to strive to compact HIV 
and AIDS as according to the Millennium Development Goals. 
 
Tewodros, G/Mariam and Dibaba conducted a study in 2009 in Yem 
Special Woreda, South Western Ethiopia. It investigated factors affecting 
Ante Natal Care utilization in YEM SPECIAL WOREDA.SOUTH 
WESTERN ETHIOPIA. The study revealed that of the 627 participants in 
the study only one hundred and seventy nine (which was 28.5%) were 
reported to have attended the ANC only once during their pregnancy. And 
of the 28.5% that attended the ANC only started attending at their first six 
months of pregnancy (second trimester) which is too late.  
 
The factors associated with poor ANC attendance was low level of 
education, husband approval to attend, and illnesses experienced during 
the pregnancy and living in less than 60 minutes walk to the health 
facility.  The study demonstrated that the ANC service in this area was 
underutilized. Of those that did utilize the majority started late and 
received incomplete services as they only attended once. The reasons 
were seen to be socio demographic   and personal as they were required 
to be permitted by husbands to attend ANC. The distance that had to be 
travelled by the rural women was also seen as a factor. 
 
A study conducted in Kenya by Moth, Ayoyo & Kaseje (2005) revealed 
that the costs related to PMTCT program when one is found to be HIV 
positive was too high. Mothers end up dropping out of the program 
without making alternative arrangements to make sure that they comply 
with the PMTCT. 
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It was therefore recommended that the services are to be free of charge. 
In the case of South Africa and these services are free.  
 
A study was conducted by Rajendra, Sriparvathi and Veerraju about the 
utilization of ANC services by women living in tribal and rural ares in the 
district of Visakhapatnam, Andhra Pradesh, India, showed higher 
utilization of ANC in this district than to the National average utilization of 
India which was rated 46%. Of the women living in this tribal area utilize 
ANC services uses government sources where as 54% of the rural 
women procure services (paid services from private practitioners).  
 
Interestingly the study notes that high number of deliveries was 
conducted at home by non health professionals. Although they attended 
ANC fully and were advised to deliver in health facilities by health 
professionals they did not do so. Possibility is they were not well informed 
about place of delivery and who must conduct the delivery. Low level of 
literacy of those mothers was marked, low socio-economic factors, and 
the long distance to be travelled to health centers was also noted. 
 
In 2004 a study was conducted by de Paoli, Manongi and Kleep to 
explore factors associated with the expressed willingness of pregnant 
women to accept the whole package of ANC services. The study revealed 
that family and partner support, alternative feeding methods and religious 
support also influenced the positive utilization of ANC as desired and 
required. 
 
Maternal health is an issue that not only affects women but also has a 
direct bearing on the health of the unborn child. About 15% worlds wide of 
all pregnant women experience life threatening complications during of 
their pregnancy. (MNH, 2001a) Many complications and subsequent poor 
outcomes for women and infants can be prevented or minimized with 
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early recognition of problems and appropriate intervention including but 
not limited to ANC utilization. 
 
Complications affect women to the extent that they use the state funds 
extensively in terms of the health care management. 
 
Given an international focus on reducing the maternal morbidity and 
mortality as according to the Millennium Development Goals, There has 
been a shift from using traditional attendants to using health accredited 
professionals in attending pregnant mothers. 
Some of the critical thinking and subsequent changes in program 
emphasis are reflected on the promotion of : 
 
Full Ante Natal Care service utilization fully by the end users: It is 
emphasized that prevention of avoidable complications during the 
pregnancy should be the main focus, Early detection of possible 
complications and then treatment of problems  is intended thereof. Timely 
interventions for factors that have been proven having impact like HIV 
infection on Maternal and infant outcome (MNH, 2001a). 
I         In particular with Eastern Cape department of health ante natal care                   
support initiatives benchmarked nationally and internationally are being practice 
but more efforts are still needed such as: 
Basic Ante Natal Care (BANC) with more emphasis on screening mothers 
to fast track their management promptly and to support referral where 
necessary 
Departmental / Organizational Support; to all pregnant women who are 
working to be supported and be afforded opportunities to attend ANC 
service. 
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Community /Family Support: for all pregnant women within our 
communities known to be pregnant / those voluntarily tell about their 
pregnancy to be continuously supported. 
 Emergency Care: Emergency service available and known to our 
communities for the purposes they are designed for. 
CARMMA: Campaign for Acceleration in Reduction of Maternal Mortality 
in Africa with all the strategies developed by African countries to reduce 
maternal deaths, including but not limited to, promotion of ANC service 
utilization. 
 
 
2.4 CONCLUSION 
 
This Chapter detailed a broad review of literature about utilization of Ante 
Natal Care services in other areas. It is generally clearly that most 
countries experienced the same problem of under utilization of ante natal 
care service especially those areas of the same deep rural nature as 
Senqu. It has also been noted that common situations like low income 
earners, low levels of literacy, bad roads to the health centers, has a 
significant impact on ANC underutilization. 
  
Literature is extremely limited with regard to the South African Context. 
The next chapter focuses on the Research Methodology used. The next 
chapter will be dealing with the methodology that is used for the current 
study. 
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CHAPTER 3 
 
RESEARCH METHODOLOGY 
 
3.1 INTRODUCTION 
 
This chapter outlines the research methodology used for the study. It seeks to 
unpack to the reader the research design used, explains the sampling method 
used, selection process, method of data collection used and presents ethical 
considerations applicable to the study. 
The purpose of the study was to investigate the rationale behind none or under 
utilization of the Ante Natal Clinic by intended users and to find the possible 
causes for it. Qualitative research design allowed the researcher to gain good 
understanding of various factors  and different components  that are important in 
examining the information gathered .The purpose was to describe situations and 
events ( Babie 2007:89) and to provided an accurate portrayal or account of the 
characteristics of the group under study (Babie 2007:244)  
 
3.2 RESEARCH DESIGN 
 
This study followed a case study research design. According Creswell (1998:61) 
a case study design can be regarded as an exploration or in-depth analysis of a 
“bounded system” (bounded by time and /or place) or a single or multiple cases, 
over a period of time. The researcher was stimulated by a problem which was 
identified within the context of the health system .The approach aims to explore 
and describe through detail in depth of data collection methods involving multiple 
sources of information. The aim is to gain a better understanding of the case 
under study .The researcher used a qualitative case study research design which 
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compelled identification of a site that maximizes opportunity to engage with the 
problem identified (Erlandson et.al.1993:53) 
One of the strongest arguments in favor of a case study is its flexibility which 
facilitates the discovery of the reality of a situation or the reality behind a situation. 
(Creswell 1998: 241)  
 
  3.3    POPULATION OF THE STUDY 
The study population comprised, of pregnant women who attended the clinic for 
ANC purpose.  One fixed clinic, 21 farm points and one hospital were involved 
Participants were people who attended the Ante Natal Clinic during their course 
of pregnancy no matter how many times have they attended the Clinic below age 
12 years, Mothers who went through delivery without attending Ante Natal Clinic 
as required as according to the National Maternity guidelines, the Health 
professionals who attended /or worked in the facilities under scrutiny.  
 
3.4 SAMPLE SIZE 
 
The intention was to select 150 participants one hundred from the fixed clinic, 40 
from the farm points and 10 from the hospital. However Ante Natal Clinic were so 
few   only ninety 90 participants (70 Antenatal cases, 10 deliveries and 10 health 
professionals were selected). Patton (2002: 244) says that there are no rules for 
sample size in qualitative inquiry. Sample size depends on what you want to 
know.  
 
 
               3.5 SAMPLING STRATEGIES 
 
For the purpose of the study a qualitative case study research design was used. 
Systematical data was collected; meanings, themes, and general description of 
the experience are analyzed within a specific context. Strauss and Corbin 
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(1990:23) promote analysis of data pertaining to that phenomenon. Therefore 
every women who presented themselves to the clinic or the farm point for the 
purpose of ANC service utilization stood a chance of being part of the sample if 
they consent to participate. Exclusion was effected in the hospital where only 
mothers who presented themselves for delivery without attended ANC services 
were included. 
 
3.6 SAMPLE METHOD 
 
A sample, to quote Arkava and Lane (1983:27) comprises of elements of the 
population considered for actual inclusion. Sampling involves selecting a group of 
people, events, behaviors or other elements with which to conduct a study. 
Sampling is also utilized in qualitative research, though it is less structured, less 
quantitative and less strictly applied than in the case of quantitative research (DE 
Vos, 2002:240; Sarantakos, 2000:154). The reason for this can be linked to a 
considerable degree to the methods of qualitative data collection, i.e. observation 
and interviewing. 
Patton (2002: 244) says that there are no rules for sample size in qualitative 
inquiry. Sample size depends on what you want to know. Data saturation 
commonly guides the researcher to stop getting collecting further information if no 
new information is fort coming. 
 
 
Non –probability sampling was used Babie (2007:183)  defines  non probability 
sampling as any technique in which samples are selected in some way not 
suggested by probability theory. Examples include reliance on available subjects 
as purposive (judgmental). 
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Advantages of non-probability sampling 
 
It is usually more convenient and economical. 
 It relies on judgment of the researcher to select subjects that know most about 
the phenomenon. 
Sampling is decided by the researcher. 
Quality of the data is high if collected from willing and able subjects 
 
Reasons for choosing this method is the fact that the non-probability sampling is 
associated mainly with and does not allow generalization, but the extent of the 
sampling error cannot be estimated.  (Silverman, 2000:104). The subjects needed 
were the ones that are specifically pregnant or who had just delivered  
 
Disadvantages of non probability sampling 
 
Sampling may not accurately represent the population 
Purposive sampling: was chosen because it was believed to be appropriate to 
the problem under study and selects elements that contain the most 
characteristic, representative attributes (Singleton et,al 1988:153). Not every 
client attends the clinic or uses the hospitals were used. Only those that attended 
the health services for ANC (Ante Natal Care purpose and Post Natal Care-)that 
is after delivery at the hospital) and health professionals that deals with that 
group. Participants were asked to give permission to participate in the study. 
 
Purposive (Judgmental sampling) is defined as a type of non probability 
sampling in which the elements to be observed are selected on the basis of the 
researcher’s judgment about which ones will be the most useful or representative 
(Babie 2007:184) “The search for data must be guided by processes that will 
provide rich detail to maximize the range of specific information that can be 
obtained from and about that context ( Erlandson et al .,1993:33). 
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3.7 DATA COLLECTION 
 
A semi-structured questionnaire was used complemented by, observation, and 
record analysis. The researcher used semi-structured interviews in order to obtain 
a detailed picture of a participant’s belief about, or perception or accounts of a 
particular topic (de Vos et.al 2005:296). 
Semi-structured interviews allowed the researcher the flexibility to follow up any 
vague answers or particularly interesting observations made. A set of pre-
determined questions was developed. Some questions were asked as planned, 
open ended question were included to obtain responses in the participants own 
words and thoughts ( Babie 2007:246). 
 
The researcher developed semi-structured questionnaires which were to be 
completed by the participants. A pilot study was done and 15 questionnaires were 
administered at one clinic not selected for the study but in the same sub district.  
The pilot study was conducted on a small scale in preparation for the main study ( 
Burns & Grove 2005:25)The reason was to pre test the questionnaire so as to 
check the possibility of the target group to be able to use those questionnaires. 
Janesick (in Denzin & Lincoln,) states that the pilot study in qualitative research 
allows the researcher to focus on specific areas that may have been unclear 
previously or test certain questions. In this case it was to test certain questions. 
 
3.8 DATA COLLECTION METHODS 
 
Questionnaires: the data was collected using questionnaires given to the 
participants. The participants were requested to complete the questionnaires on 
their own under the supervision of the interviewer who received the completed 
questionnaires they were not sent by mail. (Babie 2007:257). 
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Observations:  The clinic’s records and ANC registers and were used to see how 
the records were completed, filed, retrieved   and stored.  The participants were 
asked to complete and answer the entire questions and the interviewers were to 
check and make sure all questions are completed to limit spoiled questionnaires. 
Opportunity for clarification of questions was given to the participants by the 
interviewers but in a way that would not influence participants to answer in certain 
ways or giving leading answers and questions.  
 
This allowed respondents to answer every question, Confusion about questions 
were clarified and the completion of questionnaires was controlled ( Babie 
2007:260). The environment was also checked for conduciveness so as to be 
free of noise and distraction. 
 
3.9 DATA COLLECTION INSTRUMENTS 
 
Data collection was done through different methods, Self administered 
questionnaires, were to be completed under the supervision of interviewers’  
Registers and clinical records were checked to and checked for information. 
Policy and Protocols, guidelines and standards of operations use were also 
checked, observations were made to check the communication and how the 
services were rendered to the end users.  
The nature of ANC education given to the end users was also considered using 
the clinic’s ANC cards records and observations. With this qualitative approach 
the phenomenon was thoroughly examined to understand aspects that 
sometimes are not expressed explicitly for example people’s opinion. 
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3.10 VALIDITY AND RELIABILTY OF THE QUALITATIVE APPROACH 
 
Marshall and Rossman (1995: 143-145) observe that all research must meet 
cannons that stand as criteria against which the trustworthiness of a project can 
be evaluated. Research must stand up to the following questions stated Marshall 
and Rossman (1995:143-145) as follows. 
How credible are the particular findings of the study? By what criteria can we 
judge them? 
How transferable and applicable are these findings to another setting or group of 
people? 
 How can we be reasonably sure that the findings would be replicated if the study 
were to be conducted with the same participants in the same context? 
How can we be sure that the findings are reflective of the subjects and the 
enquiry itself, rather than creation of the researcher’s biases or prejudices? 
 
These questions seek to establish truth value of the study  
Lincon and Guba proposed four alternatives constructs to and reflect the 
assumption of the qualitative research paradigm. 
Study’s presentation of results must be true reflection of the study findings and if 
a similar study were to be conducted with the same participants it should yield the 
same results. 
Trustworthiness was enhanced by making use of available relevant computer 
methods for the analysis of qualitative data; such methods improve the 
management of textual data and safe storage for retrieval of information.  
 
Credibility:  The results are to ensure the research findings are in accordance 
with real information.  The data is to be checked and interpreted as is. The 
researcher must be knowledgeable about the subject and persistent observations 
required. The records will be kept safe for re checking if necessary. 
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Transferability:  The researcher will provide sufficient data description in the 
research report so that information can be easily evaluated and understood so as 
to allow determination of the applicability of the data to the study Rich description 
of the results must be clearly presented and submitted for auditing if need be. 
 
 Dependability:  The data was collected and kept on a safe place to allow asses 
for any audit enquiry about the study including scrutiny of the data. Relevant 
supporting documents used will be kept safe at the health centers for a minimum 
of three years and that may help an external researcher can go through the 
documents and the collected information.  
 
3.11 HUMAN RIGHTS 
 
Respect: 
The rights of the participants were protected and clearly identified .The 
participants to in the study give a written consent so to indicate voluntary 
agreement to partake in the study.  Information in relation to the purpose of the 
study was provided to the participants. 
 
 
The participants were treated with dignity and respect inclusive of respecting their 
culture, beliefs, religion, views and practices.  
 
3.12 RIGHTS OF THE INSTITUTION 
 
The rights of the institution where the information was gathered were also 
protected. The University of Fort Hare wrote a letter in support of the student 
seeking permission to conduct an enquiry at the identified institutions where the 
enquiry was to be conducted. The letter to the head of the head of the District 
was submitted and permission was granted. 
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 Participants were not kept off their duties, and were also told that the results of 
the study will be disseminated but confidentiality in terms of the names of the 
participants was guaranteed. 
 
3.13 CONCLUSION 
 
This chapter gives an exposition of the method that has been utilized for the research. 
Qualitative case study research design was used and as such it has been discussed in 
this chapter. Sampling, sample size, data collection and reliability and the validity of the 
research as according to qualitative research has been explained. The next chapter will 
focus on Data analysis. 
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CHAPTER 4 
 
RESEARCH FINDINGS 
 
4.1 INTRODUCTION 
 
This chapter deals with the findings the study. It deals with the analysis, 
presentation and interpretation of the results obtained from questionnaires, 
observations and interviews used to obtain information. The purpose of the study 
was to critically analyze the Ante Natal Care service under- utilization in some 
health centers of the Senqu sub district and   to determine possible causes of the 
Ante natal care service under. 
The objectives of the study were: 
 To analyze the current legislative and policy framework for adequacy and 
compliancy of the health professionals to ensure that pregnant women will 
understand the importance of attending ANC Services. 
To determine specific obstacles preventing pregnant women from attending ANC 
Services. 
To find ways in which Health Professionals- Nurses and doctors and others, can 
improve utilization of ANC services. 
 To find ways in which pregnant women may be convinced to attend ANC 
immediately they realize that they are pregnant –at least at early as 12 weeks of 
pregnancy but before 20 weeks . 
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The information was clustered into different components  
4.2 Analysis  of the findings as per questions asked from the participants 
 
4.2 1Age distribution of the participants (pregnant women and the women 
who just delivered in hospital within the first week of delivery)  
Q IN WHICH RANGE DOES YOUR AGE FALL? 
o 10-15 YEARS 
o 16-20 YEARS 
o 21-25 YEARS 
o 26-30 YEARS 
o 31-34 YEARS 
o 35-40 YEARS 
The participants were all age between 10 and 40 years.  The rationale for 
choosing this age bracket was that pregnant clients below age 10 years were 
never seen in the clinics and were never seen yet for delivery in the hospital and 
pregnant women above 40 years were seldom seen in hospital for delivery The 
results showed that forty five percent of the participants were between the age of 
21 years and 25years and twenty five percent were between the age of 25-30 
years of age. Twelve percent were between31-34 and eighteen were between 35-
40 .Clearly most of the participants were young adults who do attend the Ante 
natal care services. Most of them was their first time to attend the ANC services 
during their late term of pregnancy 
Therefore the age had a significant factor on poor utilization of services in this 
study 
4.2.2 Educational level 
Q WHAT IS YOUR EDUCATIONAL LEVEL? 
o NONE 
o PRIMARY 
o JUNIOR SECONDARY 
o SENIOR SECONDARY 
o TERIARY EDUCATION 
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o OTHER 
Seventy percent of the participants have been educated up to secondary level and only 
eight percent were not educated at all (never went to school). Participant who only 
delivered at the hospital who were illiterate were very few. Most women who attend the 
clinic are literate young adults. There is also no correlation between educational level 
and age that tends to utilization of the Ante natal services .Other studies else where 
revealed that most of uneducated pregnant women did not attend the ANC services and 
the study reveal that at Senqu it is not the case .But on the same token one would ask a 
question about the possibility of illiterate not attending the ANC services at all if any. Not 
only literate women become pregnant but perhaps the most illiterate do not attend the 
ANC services 
4.2.3 Marital status 
Q MARITAL STATUS  
 SINGLE 
 MARRIED 
 DIVORCED  
 WIDOWED  
 SEPARATED 
 SINGLE LIVING WITH PARTNERS 
The results showed that the most participants who utilize the ANC service are 
single (fifty percent of the participants were single. This suggests that these 
women may be without partner support. According to the researcher’s 
observations and interviews no women were accompanied by their partner during 
their ANC visit. Maternity guidelines of the department of health support the 
promotion of Saving Mothers Saving Babies and Fathers as partners .The 
phenomenon of no partners is not in line with the guidelines. Involvement of 
partners means added support of the mother and the baby at an early 
developmental stage (many studies have shown that partner support also 
increases the bond between the parents and the unborn baby).The fact that most 
of the pregnant women participated were single ,that may have an impact on less 
interest in attending ANC without support 
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4.2.4 Apart from the current pregnancy /delivery how many other previous 
pregnancies have you had 
 
Q APART FROM THE CURRENT PREGNANCY;/DELIVERY HOW MANY 
OTHER PREGNANCIES HAVE YOU HAD? 
 0 
 1 
 2 
 3 
 4 
 5 
Seventy two percent of the respondents had 3 previous pregnancies. This 
indicates that the respondents understood the possibility of falling pregnant. The 
single mothers had many previous pregnancies. The concern here is that seventy 
two percent of the women were not married yet literate and could be assumed to 
understand the possibility of falling pregnant. Family Planning and use of 
condoms is doubtful. These women expose themselves to possible HIV/AIDS, 
sexually transmitted infections.. According to the clinical records most of their 
current pregnancies were unplanned.  This shows the possibility of the fact that 
the services are known but not utilized  Steps must be taken to strengthen family 
planning and promote condom use as it would appear that family planning and 
condom use is not taken care of . More strides in ANC utilization importance must 
be emphasized. 
4.2.5 When did you start attending the Ante Natal services during the latest/last 
pregnancy? 
Q WHEN DID YOU START ATTENDING THE ANTE NATAL SERVICE DURING 
THE LATEST/LAST PREGNANCY? 
 1-3 MONTHS 
 4-6 MONTHS 
 46 
 
 6-9 MONTHS 
 NEVER 
 
Sixty three percent started between 6-9 months, twenty six percent started 
between 4-6 months and eight percent started at 1-3 months. 
These percentage show that most of mothers in the area of research study only 
started attending ANC very late .According to  the Maternity care Guidelines 2007 
of the department of health a pregnant women is advised to start attending ANC 
in her first 20 weeks of pregnancy preferably between 12 weeks and 20 weeks of 
pregnancy.  
ANC utilization before 20 weeks best allows early detection of pregnancy 
problems and promotes better early management. 
Accordingly ninety two percent of the participants began to attend ANC very late. 
This concur with the under utilization of ANC services in this area as the district 
information data suggests  
            4.2.6 How many pregnancies did participants never attended the ANC 
services before the current one 
             Q HOW MANY PREGNANCY HAVE YOU NEVER ATTENDED ANC? 
o 0 
o 1 
o 2 
o 3 
Forty nine percent had 2 previous pregnancies, thirty three percent had 3 
previous pregnancies and fifteen percent had 1 previous pregnancy, three 
percent had no previous history of pregnancy. 
Forty nine percent of women with previous pregnancies services never bothered 
to attend the ANC before. Even though these services are available and are free 
of charge. Late bookings at the clinics may negatively affect their health and that 
of their unborn child should they are suffering from diseases that could have been 
prevented or managed earlier before complications occur.  
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4.2.7 Experience of the participants in their own words on how they 
perceive the ANC services 
Q CAN YOU BRIEFLY EAXPLAIN YOUR EXPERIENCE IN ATTENDING IN 
YOUR OWN WORDS ABOUT THE KIND OF SERVICE YOU RECEIVED FROM 
HEALTH FACILITY/STAFF ATTITUDE/EDUCATION GIVEN 
HEALTH facility: The results showed that 75% of the participants thought the 
ANC services to be poor and stated that they were affected by long waiting times 
before they are attended to, and that procedures are done to them without 
explanation. Women had to be tested for HIV/AIDS even if they feel they are not 
yet ready to do so but they are scared to state that they are not ready. Monitoring 
of waiting times at the clinics must take place so that can be shortened.  
 
Staff attitude: 
The results suggested that staff attitudes were also a factor and considered to be 
poor as poor and not friendly. This may have possibly contributed to 
underutilization of the services. Only fifteen percent regarded staff as fair and ten 
percent regarded them as good while they were advised about their pregnancy 
management and were counseled for HIV testing. If the staff is perceived to have 
negative attitude as these women possible may not attend the services again, 
especially if they do not experience any threat during their pregnancy. 
Education given to them about the ANC 
Seventy five percent of the respondent said that more education heavily 
emphasized HIV testing. This may be indicative of the fact that only they visit the 
clinic once. They resent ANC possible they are afraid of being diagnoses with HIV 
results and therefore they may likely opt not to visit the health facility again. 
Twenty five percent felt it was right to be educated on pregnancy management, 
delivery method, breast feeding, exercises correct habits during pregnancy, diet, 
risk pregnancy indicators and what to do when experiencing problems.  This 
assessment is very positive and this suggests that not only HIV/AIDS education 
must be strongly emphasized. 
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4.2.8 Why pregnant women attend the ANC services  
Q WHY PREGNANT WOMEN ARE TO ATTEND THE ANTE NATAL CLINIC? 
 
Sixty percent felt that they thought they had to attend the ANC to get the clinic 
card allowing them to deliver their babies at the hospital since the hospital will 
always ask for an ANC clinic card when they go there for delivery. Twenty five 
percent attend the ANC because health care workers tell them to do so. Fifteen 
percent attend the clinic for pregnancy monitoring. Most attend the ANC to get a 
license to deliver in the hospital .They do not see  ANC as benefiting  of their 
health and their babies health , Clearly they do not understand the reason and a 
need to attend the ANC services. Importance of ANC utilization is to be 
emphasized to ANC users 
 
9 4.9 At what stage of pregnancy is a women expected to attend the ANC 
services 
Q AT WHICH STAGE OF PREGNANCY IS A WOMAN EXPECTED TO ATTEND 
ANC? 
 
Ninety percent of the respondents believed that they should attend the services 
when they nearer to the end of their pregnancy .This confirm the finding of late 
bookings. Knowledge of the importance of early bookings and utilization of ANC 
services is doubtful. These women are ignorant of that importance or they do not 
know. They do not care about their own health or that of their unborn babies. 
Taking care of their health and that of their babies is a most important 
responsibility which must be a message to pregnant women. 
 
4.2.9 Are there any other family members /friends expected to attend with 
these pregnant women during ANC visits 
Q .ARE THERE ANY OTHER FAMILY MEMBERS /FRIENDS EXPECTED TO 
GO WITH YOU TO THE        HEALTH SERVICE POINT 
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Eighty six percent believed that they had to attend alone. They explained that 
they do not want partners /family member to support them during the ANC 
attendance. Some expressed fear of other family members knowing about their 
HIV health status. They feared the rejection they may get from their families and 
partners and the loss of   financial support if it happens that they are HIV positive.  
This poses a matter of concern. The department of health emphasizes family and 
partner support as a requirement for pregnant women. It is important that these 
mothers must know their HIV status earlier and to act promptly to prevent 
transmission of HIV to their unborn child and studies done (Prevention of mother 
to child HIV transmission-PMTCT program) showed that it is possible. HIV 
transmission will only be prevented if the mothers agree to be tested and be 
treated, they can only be tested and supported if they do attend the ANC clinic.. 
This alone will ensure HIV newborn free generation and that can only be 
achieved through the co operation of the affected/infected mothers who abide by 
the rules as prescribed. 
4.2.10 Are there any reasons for the women not to attend the ANC 
services? 
Q ARE THERE ANY OTHER REASONS WOMEN DO NOT ATTEND ANC 
SERVICES 
 
Eighty percent indicated that they are discouraged by the long waiting times at 
the clinic. As they felt they are not ill, why they should wait so long .They also felt 
discouraged by the poor attitude of the health staff. Some said they fear HIV test  
20% among other reason cited transport and financial problems that makes them 
unable to utilize the services as they would wish and un- accessibility of the 
health facilities due to the long distance that are to be travelled to the health 
facility. 
 
10 IS THERE ANY OTHER PLACE /SOURCE THAT YOU HAVE EVER HAD 
ABOUT ANC UTILIZATION EITHER THAN THE HEALTH SERVICE POINT 
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The rationale behind this question was to check, do they ever get ANC information 
elsewhere. Is the information they get possible be attributed to underutilization of 
ANC (probably they are ill informed by other sources of information). They 
indicated that they only get the ANC information in health facilities The 
assumptions is that the information they get is not good enough to make them 
understand the importance oh ANC utilization 
 
4.2.11. Information from Health care professionals as service providers 
 Age distribution  
AGE IN YEARS 
o 20-30 YEARS 
o 31-40 YEARS 
o 41-50 YEARS 
o 51-60 YEARS 
Sixty percent  of the health care professionals were within the age range of 41-50 years  
indicating  that most staff  rendering   services are adults and are  expected to be 
mature  enough to deal with pregnant women respectfully and responsible. 
 Educational level  
1. EDUCATION LEVEL 
o SPECIALIZED MIDWIVES  
o MATRICULATED AND HAVE DIPLOMA 
o  MATRICULATED AND HAVE DIPLOMA AND DEGREE 
Professional educational qualifications were checked inclusive of specialization in 
maternal health, midwifery and obstetrics Specialized nurse midwives are 
professional midwives are midwives who hold a valid recognized specialization 
certificate with Maternity management knowledge recognized by the authority 
board of South Africa South African Nursing Council. 
Doctors can specialize in obstetrics and gynecology. The results indicated no 
doctors   specialized in these fields were present in these facilities of study. The 
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study concentrates on pregnancy management and ANC utilization. Ninety eight 
percent of the participant holds Diploma in Midwifery and four percent .basic 
qualification as Medical officers. That also indicates a possibility of a threat where 
complications may arise that need specialist as results indicated a shortage of 
specialized health professional. These women are transferred to far  places 
elsewhere for further management when they present themselves with 
complicated pregnancies that need specialization Taken far away from home 
could also raised sufficient fear to cause women not to attend ANC. 
General the level of staff education is adequate enough to deal with pregnant 
women and refer where necessary 
Years of service  
Q       YEARS OF SERVICE 
o 1-5 YEARS 
o 6-10 YEARS 
o 11-15 YEARS 
o 16-20 YEARS 
o 21-25 YEARS 
o 26-30 YEARS 
 
The results indicate that ninety three percent of   the staff had more than ten 
years of service, assumed to have better experience in terms of ANC 
management. The relevance of these would be having skills and knowledge to 
better manage these women such that they gain confidence in health care 
professional and may develop greater interest in attending the services in their 
next pregnancies. 
Knowledge of the ANC management (How do they perceive their own 
knowledge) 
KNOWLEDGE OF ANTE NATAL - CARE SERVICES BY   HEALTH CARE 
STAFF 
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Knowledge of staff about the ANC policies guidelines and protocols was 
investigated. The results indicated that they have fair knowledge.  The staff 
lacked the confidence of about their knowledge to let them grade themselves as 
having good knowledge. This could also contribute to the negative attitude among 
staff perceived by the pregnant women may lack of confidence contribute to the 
negative attitude. 
 How does the staff feel about the legislative framework governing the ANC 
services?   
Staff said that this was only fair if complemented by continuous training  
Continuous training to boost the confidence of staff and keeping abreast with the 
current information about ANC service management 
 Are there any resource challenges experienced during the period of 
rendering ANC SERVICES?  
 
             ARE THERE ANY RESOURCE CHALLENGES EXPERIENCED DURING THE       
PERIOD OF RENDERING ANC SERVICE? 
 
Material: All respondents said that they experienced Material resource, shortage 
of Medical equipment is often not available or not in good working order. There is 
a lack or unavailability of staff to repair broken medical equipments as well as 
lack of funds to purchase new equipment.  As a result that hinders the services 
and promotes lack of confidence. 
Transport. Unavailability of transport for fixed clinic and premature closure of 
farm point’s cause’s problems when emergencies arise that require immediate 
referral. Most of the farm points do not have reception network for the cell phones 
to be used this poses a danger for the mothers and for the health professional 
who must travel those bad roads that are not safe to travel in a panic state of 
mind with great urgency where complication that need immediate attention arise. 
Infrastructure: Not enough consultation rooms which poses a challenge in terms 
of privacy when rendering the services. Few available tents to be used in farm 
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points there is limited working space in terms of mobile services. Privacy is 
compromised and as such that contribute to the discouragement of pregnant 
women to attend these services especially when they feel they are not sick: 
because their dignity is compromised. This runs counter to the South African 
Constitution 108 of 1996 (chapters which state that all citizens are to be treated 
with human dignity. 
Human resources: A gross shortage of clinical staff to be able to render quality 
services was noted as a cause of concern. 
The available health care professional staff (working in mobile clinics) also faces 
a language barrier and cultural differences which may also affect the quality of 
information given to these women. Interpretation is time consuming lack of 
privacy since a third person becomes part of the consultation. This too was found 
to be a discouraging factor for these women to utilize the ANC services. 
Ninety four percent of staff in mobile services are white in terms of race. These 
factors may also contribute to the underutilization of ANC services, especially in 
the farm areas. That appears to be borne out by the number of women coming 
from the farms to deliver at the hospitals while they never attended the ANC 
service. Most participants state that they do not attend these services because  of 
the language barrier. 
To be considered also is that their life takes place in natural settings in farms 
where; they see animals give birth without attendance by professionals. ANC 
services had never been availed to them before - under apartheid services were 
not evenly distributed and so inaccessible that they simply relied on to their 
traditional birth attendants without fear. They do not see the need to change their 
cultural practice except when they experience pregnancy complications. The 
current status of the community’s disease profile “centrally affected by HIV and 
AIDS which requires the intervention of Health services along with changing 
perceptions”. 
Information investigation also revealed a gap. The ANC cards and Registers did 
not always match and were incomplete the staff blamed this on gross shortage of 
staff and lack of time to complete the required documents properly. 
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Financial: Lack of funds is also a factor and where supply chain processes are 
too long to immediately remedies a situation which is a health hazard even if by 
chance funds are available 
 
4.6What are your recommendations in order to improve your quality of ANC 
service and to promote ANC utilization?  
 
Staff calls for the filling of posts as  per organogram. Vehicles must be available 
at fixed clinics; Continuous training in ANC programs is called for. Medication 
should always be available for pregnant women, Funding must be sufficient to 
render services promptly decentralizing procurement process to the health care 
cost centers, Infrastructure with consultation rooms that will promote privacy and 
tents to be available in farm areas would also help. Properly working medical 
equipment must be available at all times. Stationery for record management must 
be in good supply. Training about staff attitudes is wanted. Finally, health 
promoters or health care workers must educate the clients better. 
 
 
DOES THE DEPARTMENT OF HEALTH OFFER YOU ANC SERVICE MANAGEMENT 
TRAINING 
 The participant reported that the department does offer ANC training development but 
on rare occasions and shortage of staff becomes a problem and that also make it 
impossible to attend the trainings even if they are available. 
 What is your opinion about pregnant women not utilizing the ANC 
Services? 
Staff suggested that community health workers be trained on basic information 
and the management of pregnant women with an emphasis on early pregnancy 
detection and their prompt referral to the health care professionals.  
 Assessing the Clinic records (Ante Natal Care Clinic Cards, Policies 
Protocols, Guidelines and Ante Natal Care registers) 
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 Guidelines /Policies and Protocols were assessed first for availability. It was 
found that they are available. The proof that staff is educated in those policies 
was not shown. There were no standards of operation shown as evidence. These 
only applied at fixed clinics. This means there was no evidence that the staff 
really is educated and understand the policies  
 Registers were available but these often missed information. A follow up 
question was asked about the missing information since it was found that some 
few women attended the ANC for the third time but were not reflected in the 
records as such and the response was that the completion of the register is time 
consuming and that users panic when they see that they are not being attended 
to. It was also found that the information submitted to the Sub district, district, 
province, and to the National Department of Health is not accurate. Staff argued 
to the need for better information management. Currently, the information 
collected from the registers at the end of the month may not be a true reflection of 
what is exactly happening on site. This could mean that indicators may show a 
skewed reflection about the number of ANC visits by individuals. 
 
 Ante Natal Clinic cards  
The cards for the participants were not all completed as required .some cards 
missed information causing the researcher to wonder if a service had been 
rendered or simply not recorded. The principle of the Department of Health state 
if it is not recorded it is regarded as not done. 
Experience as perceived by pregnant women during ANC visits from the 
Health care staff  
Was health education provided?  
Question Response Rating 
Strongly 
agree 
 22% 
Agree  68% 
Disagree 10% 10% 
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Most of the participant’s agree that health education is given. The way they utilize the 
services raises a question as to why are they not utilizing the services as educated 
therefore of the participant agree that the education is given but the results shows poor 
ANC utilization irrespective of education given. The content of the education need to be 
checked as to why the information given do not yield the desired results of good ANC 
utilization.  
 
 
 
 
Staff negative attitude  
 
Question Response Rating 
Strongly 
agree 
 75% 
Agree  15% 
Disagree  10% 
Staff negative attitude seem to be a factor which may be attributed to not being eager to 
use ANC service with the fear of the negative attitude impose to them. 
Did you receive information about HIV/AIDS?  
 
Question Response Rating 
Strongly 
agree 
 100% 
Agree  0 
Disagree  0 
They strongly agree that they were given enough information about HIV/AIDS. 
Were you made comfortable during visit? 
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Question Response Rating 
Strongly 
agree 
 0 
Agree  0 
Disagree  100% 
Participant disagree that they were made comfortable and they also cite that the privacy 
was compromised. This concur with the staff challenges stated of infrastructural 
(unavailability of enough consultation rooms) and materialistic problems (Unavailability 
of tents) 
Did the health care professionals who attended to you ask any questions? 
 
Question Response Rating 
Strongly 
agree 
 0 
Agree  100% 
Disagree  0 
They felt that only health professionals had liberty to ask those questions but when they 
wanted to ask questions as the end users no enough time was given to them for that 
opportunity. That could be the contributory factor of the knowledge deficit about 
importance of ANC utilization 
Were you given an opportunity to ask any questions? 
 
Question Response Rating 
Strongly 
agree 
 0 
Agree  40% 
Disagree  60% 
   
 58 
 
The participant believed that they were not given enough information as they 
would wish so and they cited and supported the statement by not given the 
opportunity to ask questions as they desired. 
 Was privacy while being attended maintained? 
 
Question Response Rating 
Strongly 
agree 
 0 
Agree  10% 
Disagree  90% 
   
These questions were asked repeatedly in different ways to check for consistency of the 
responses by the participants. It is clear that they gave the same responses consistently. 
The privacy is not maintained in our health facilities. 
 Recommendations from women to improve ANC services 
The respondents recommended that long waiting times must be shortened.  
Staff attitudes must become more positive.  
Privacy and confidentiality must be ensured at all times. Education programs 
must improve and address questions especially those relating to ANC and HIV 
management. 
4.3 CONCLUSION  
The results reveals that lack of education about importance of ANC utilization is a factor 
Staff negative attitude and lack of privacy, long waiting times. Staff cited shortage of 
staff, medical equipment not always in working order. Few consultation rooms to work 
from. 
This chapter deals with the analysis of data and recommendations as suggested by the 
participants (pregnant women who experienced the ANC services). The next chapter 
deals with summary recommendations and conclusion as suggested by the researcher 
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CHAPTER 5 
 
SUMMARY OF FINDINGS, RECOMMENDATIONS AND CONCLUSIONS 
 
5.1 Introduction 
 
The previous chapter has presented analyzed and interpreted findings of the 
research. 
This chapter presents a summary of this critical analysis of Ante Natal Care 
under-utilization at some facilities in the Senqu sub district and will also present 
some recommendations to alleviate the problems identified by the research. To 
answer  the research question the study results  shows that the pregnant women 
are still not utilizing the ANC services as expected and the compliance of  health 
staff in the legislative ANC policies is questionable as there were no  ANC 
Standards of Operations shown by the staff in fixed clinics and none in mobile 
services . This shows a possibility of policies not followed as prescribed by the 
Department of Health  
 
5.2 SUMMARY AND CONCLUSION 
 
The purpose of the study was to critically analyze ANC service under utilization at 
some of the health facilities at Senqu Sub District.  
The evidence at the health facilities does not show that the guidelines are well 
communicated and discussed, even among staff members. It was difficult to 
assume that all staff members understand the contents of the guidelines. 
 
5.2.1 Health Education Gap 
 
The fact that pregnant women do not see Ante Natal Care service utilization as 
beneficial for their own babies’ health suggests that there is still much education 
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needed. The policies emphasize the importance of health education for pregnant 
women and also have step by step ANC management and a gap was noted. This 
gap was also noted in view of missing information in their Ante Natal Clinic Cards 
in particular the section which records the health education given to the mothers. 
This indicates non compliance in the implementation of these policies. Most 
pregnant women said that they attended the Ante Natal Care services just to get 
the card that allows them to deliver in the hospital.  This shows lack of insight, 
once again, as to the importance of the services to their health. 
 
The former Minister of the Department of Public Service Administration (DPSA) 
the Honorable Mr. Zola SiKweyiya, in his foreword for the White Paper on 
transformation of Public Service delivery,1997 alluded to the fact that the 
government ‘s most important task is to build a public service capable of meeting 
the challenges of improving the delivery of public services to the citizens of South 
Africa, hence there was the launch of a program of putting the people first “Batho 
Pele” in the public service. Therefore the departmental legislative frameworks 
developed for quality improvement of the services must be supported by all public 
servants, in this case by the Department of health in particular (Ante Natal Care 
Service in some areas of health centers at Senqu-Subdistrict). 
 
The success of the transformation of public services was and still is to be judged 
by how the users of public services perceive them. They need to experience the 
services as making a difference in their lives.  This calls for participation of all 
citizens in the achievement of a better life for all through services, products, and 
programs in a democratic dispensation. Mothers too need to participate fully and 
seek information and education on matters that affect their lives. 
 
5.2.2   HIV TRANSMISSION FROM MOTHERS TO BABIES 
 
The South African government’s Department of Health has reviewed HIV 
management policies particularly as they relate to pregnant women with the aim 
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of combating the spread of HIV infection and to reducing transmission of HIV from 
mothers to their unborn child. This is a service offered by the Department of 
Health free of charge.  
The results of the study showed that one of the reasons mothers do not attend 
the ante natal care services is fear of being tested for HIV. This means those who 
do not attend the services or those who are HIV tested do not return back to the 
clinic for the results are unable to benefit from the (PMTCT) program.  
That poses a threat to their health and their babies’ health.  Most maternal deaths 
in South Africa are caused by problems that are preventable and that needs co-
operation between the health staff and the pregnant women if the battle against 
maternal deaths is to be won. Using Ante natal services early, testing for HIV, and 
initiation of Ante Retroviral Therapy and proper intake of those drugs can reduce 
the chances of HIV complications during pregnancy and delivery while the 
PMTCT program does prevent HIV transmission to the newborn. A perceived 
reason for not attending the Ante Natal Clinic was said to be the fear of rejection 
by family members and partners. Mass mobilization to promote family and partner 
support and to promote partner HIV testing needs to take place. 
 
5.2.3 Counseling and positive staff attitude 
 
Counseling services are to be improved and women should be given enough 
chance to ask for more information if need be. Positive staff attitude must be 
cultivated since the results showed that one of the reasons for not utilizing the 
services as expected is due to poor/negative staff attitude. 
The second objective was:  
To determine specific factors causing pregnant women to avoid Ante Natal Care 
services. 
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5.2.4 LANGUAGE AND CULTURAL BARRIER 
 
Apart from reasons mentioned above, some women said that language barrier is 
a problem against their use of ANC services, especially those coming from the 
farms. The health care professionals who offer Ante Natal Care services at the 
farm points are mostly whites and the women felt that due to a language barrier 
and their dignity was compromised. An interpreter is used during consultation and 
that discourages them from attending the services if they do not feel sick and do 
not experience any threat during pregnancy. 
 
Before the birth of democracy the health services were not evenly fairly and 
impartially distributed to reach all citizens of South Africa. These women spent 
most of their lives on where they used to give birth successfully without 
complications using traditional birth attendants. According to their beliefs, there is 
nothing wrong in continuing to do so unless the experience complications. They 
go to the clinic just once when their Farmer employers tell them to get the ante 
Natal clinic cards to be allowed in hospital for delivery. 
 
They simply do not see the need for these services. This reflects serious lack of 
knowledge about ANC services, that should be addressed by good 
communication in their own language an in appropriate, dignified settings. 
Cultural beliefs impinge on good maternal management must be combated. 
Women should be told about the detrimental effects of HIV and other diseases 
and how these can be addressed if diagnosed and managed early. 
 
The third objective was: 
 
Find ways in which health care professionals (Nurses, Doctors and others) can 
improve the rate of utilization of Ante Natal Care services. 
 63 
 
The results indicate that both reduction of waiting times, improvement in staff 
attitude would contribute to better utilization of ANC services. 
Availability of medical equipment and maintenance in these health facilities must 
be ensured if quality services are to be provided. Adequate staffing too is also a 
need for proper ANC service delivery. 
The results further suggest that infrastructural issues must be addressed. 
Consultation rooms and other work space must be sufficient and be conducive to 
quality service provision that respects the privacy and the dignity of the woman. 
Trainings should be ongoing to keep up with best practices for Ante Natal Care 
management.  
Community health care workers should be better trained to ensure early 
pregnancy detection and be enabled to advise women to attend Ante natal Care 
services early for the right reasons. 
 
The Fourth objective was: 
Find ways in which pregnant women can be successfully motivated to attend Ante 
natal Care service immediately they realize that they are pregnant shortly 
thereafter before 20 weeks of pregnancy. 
Family members or partners must be involved from the start and attend ANC 
services along with pregnant women. The importance of doing so must be 
communicated in the communities. 
Staff attitudes need to become positive. - Peer sessions to share experiences, in 
service education are among the steps that can be taken with a view to boost 
staff morale and ensure best quality service delivery.  
Waiting times upset women to the point that they consider not going for ANC 
services. Therefore, these waiting times must be reduced, if not eliminated. 
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          5.3 LIMITATION OF THE STUDY 
Due to the limited number of the participants, the nature of study in focusing on a 
specific geographical area and the type of research method employed, the results 
of the study cannot be generalized. The results are applicable to the area of study 
only.  
 
5.5 RECOMENDATIONS 
To improve ANC service utilization in the Senqu sub district, the following 
recommendations are made based on the findings 
 Education on matters affecting pregnant women must be ongoing, 
monitored and using the language of those who are to benefit from ANC 
education. 
 
 It is suggested that teams be established to monitor and evaluate ANC 
service performance, including record keeping. 
 
 There should be quarterly evaluation of clinic supervision to check both 
client and staff satisfaction. Shortcomings must be identified and be 
addressed immediately. 
 
 Skills audit and identification of training needs and support to the staff must 
be done continuously. When new policies are being introduced the 
feasibility of implementation must checked. Where there is a possible gap 
the support to rectify the gaps identified must be promptly done. 
 
 Community campaign to sensitize communities about the importance of 
Ante Natal Care service utilization must be conducted regularly by the 
Department of Health. 
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 Community health care workers must be trained in early pregnancy 
identification, basic information on Pregnancy management and record 
keeping. 
 
 Recruitment and appointment of staff should be done according to facility 
organogram. 
 Find ways and means to involve partners to attend Ante Natal Care 
services and also promote family support. 
 
 Training in counseling should be strengthened and staff counseling should 
be provided by the Department of Health. 
 
 The Department of Health should provide more tents for the farm areas to 
ensure that privacy and human dignity is maintained during service 
provision. 
 
 Mobile services are to be supported by adequate staff and medical 
equipment.  Medication must be checked regularly for compliance and 
availability. 
 
 The Department of Health must make sure that policies to be implemented 
are clearly understood by health workers so that they know what they are 
expected to do and Stand of Operations are clearly written, understood 
and implemented by health care staff.  
 
 Infrastructural requirements should be prioritized by the department. 
Consultations must take place in conditions that compromise dignity of 
pregnant women. 
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 The Department of Health should identify and make available equipment 
necessary for each health facility and provide for a maintenance centre 
where prompt repairs can be affected to equipment requiring repairs.  
 
 
 Provision of pharmaceutical services in the area in terms of availability, 
safe keeping and dispensing should receive urgent attention. 
 
 Information management processes should be improved through the 
appointment of competent staff for the purpose. 
 
 Training of the currently available community health workers about Ante 
Natal care should be increased and updated.  
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ANNEXURE A 
INTERVIEW QUESTIONNAIRES 
 
Section A:                               BIOGRAPHIC DATA 
 
 
 
2 IN WHICH RANGE DOES YOUR AGE FALL 
o 10-15 YEARS 
o 16-20 YEARS 
o 21-25 YEARS 
o 26-30 YEARS 
o 31-34 YEARS 
o 35-40 YEARS 
 
 
3 WHAT IS YOUR EDUCATIONAL LEVEL 
o NONE 
o PRIMARY 
o JUNIOR SECONDARY 
o SENIOR SECONDARY 
o TERIARY EDUCATION 
o OTHER 
 
4 MARITAL STATUS  
 SINGLE 
 MARRIED 
 DIVORCED  
 WIDOWED  
 SEPARATED 
 SINGLE LIVING WITH PARTNERS 
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5 APART FROM THE RECENT PREGNANCY;HOW MANY OTHER 
PREGNANCIES HAVE YOU HAD 
 0 
 1 
 2 
 3 
 4 
 5 
6 WHEN DID YOU START ATTENDING THE ANTE NATAL SERVICE IN YOUR 
RECENT PREGNANCY 
 1-3 MONTHS 
 4-6 MONTHS 
 6-9 MONTHS 
 NEVER 
 
6.     
 
7 CAN YOU BRIEFLY EAXPLAIN YOUR EXPERIENCE IN ATTENDING IN YOUR 
OWN WORDS ABOUT THE KIND OF SERVICE YOU RECEIVED FROM 
a. HEALTH FACILITY 
:………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
……………………………………… 
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b. STAFF:………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
……………………………………………… 
 
c. EDUCATION GIVEN TO 
YOU:…………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………………………………………………
………………………………… 
8 WHY PREGNANT WOMAN ARE TO ATTEND THE ANTE NATAL CLINIC 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………….. 
 
10 AT WHICH STAGE OF PREGNANCY IS A WOMAN SUPPOSE TO ATTEND 
ANC 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
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11 ARE THERE ANY OTHER REASONS WOMEN DO NOT ATTEND ANC 
SERVICES 
 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………… 
11             IS THERE ANY OTHER PLACE /SOURCE THAT YOU HAVE EVER HAD 
ABOUT ANC UTILIZATION EITHER THAN THE HEALTH SERVICE POINT 
…………………………………………………………………………………………
…………………………………………………………………………………………
…………………………………………………………………………………………
………………………………………………………………………………………… 
12. ARE THERE ANY REASONS FOR YOU NOT TO ATTEND ANC 
o TEST DONE AT THE CLINIC 
o LACK OF MONEY 
o LACK OF TRANSPORT 
o NO SERVICE HEALTH POINT AVAILABLE 
o LONG WAITING QUES 
o STAFF ATTITUDE 
o LIMITED HEALTH CENTRE RESOURCE’S 
o QUALITY OF CARE 
o OTHER; SPECIFY: 
………………………………………………………………………………………………
………. 
 
 
 
 
 75 
 
 
ANNEXURE B 
 
EXPERIENCE OF PARTICIPANT DURING ANTE NATAL CARE VISIT 
 
1.  WAS HEALTH SERVICE EDUCATION PROVIDED :  
o STRONGLY AGREE  
o AGREE 
o DISAGREE 
 
2. STAFF  NEGATIVE ATTITUDE 
o GOOD 
o FAIR 
o BAD 
 
3. DID YOU RECEIVE ANY INFORMATION ABOUT HIV/AIDS 
o STRONGLY AGREE  
o AGREE 
o DISAGREE 
 
4. WERE YOU MADE COMFORTABLE 
o  STRONGLY AGREE  
o AGREE 
o DISAGREE 
o  
5. DID THEY ASK ANY QUESTIONS 
o STRONGLY AGREE  
o AGREE 
o DISAGREE 
  
6. DID YOU ASK ANY QUESTIONS 
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o STRONGLY AGREE  
o AGREE 
o DISAGREE 
 
7. WAS THE PRIVACY MAINTAINED 
o STRONGLY AGREE  
o AGREE 
o DISAGREE 
 
8. WERE YOU RESPECTED 
o STRONGLY AGREE  
o AGREE 
o DISAGREE 
 
9. ANY OTHER INFORMATION GIVEN TO YOU 
…………………………………………………………………………… 
………………………………………………………………………………………………
……………………………………………… 
 
RECOMMENDATION……………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………….. 
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ANNEXURE C 
HEALTH CARE PROFESSIONAL SERVICE PROVIDER 
 
 
2. AGE IN YEARS 
o 20-30 YEARS 
o 31-40 YEARS 
o 41-50 YEARS 
o 51-60 YEARS 
 
 
3. EDUCATION LEVEL 
o SPECIALIZED MIDWIVES  
o MATRICULATED AND HAVE DIPLOMA 
o  MATRICULATED AND HAVE DIPLOMA AND DEGREE 
4. WHICH POSITION ARE YOU HOLDING 
o PROFFESSIONAL NURSE MIDWIFE  
o DOCTOR 
o ADVANCE PROFESSIONAL MIDWIFE 
5. YEARS OF SERVICE 
o 1-5 YEARS 
o 6-10 YEARS 
o 11-15 YEARS 
o 16-20 YEARS 
o 21-25 YEARS 
o 26-30 YEARS 
 7 ARE THERE ANY RESOURCE CHALLENGES THAT IMPACT ON ANC SERVICE 
RENDERING? 
8.WHAT IS YOUR OPINION ABOUT PREGNANT WOMEN WHO DO NOT UTILIZE 
ANC SERVICES  
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ANNEXURE D 
  KNOWLEDGE OF ANTE NATAL - CARE SERVICES BY   HEALTH CARE STAFF 
 
1. POLICIES: 
o GOOD 
o FAIR 
o BAD 
 
2. PROTOCOLS 
o GOOD 
o FAIR 
o BAD 
 
3. GUIDELINES 
o GOOD 
o FAIR 
o BAD 
 
4. DOES THE DEPARTMENT OF HEALTH OFFER YOU ANC SERVICE 
MANAGEMENT TRAINING 
o YES 
o NO 
 
4. LAST TIME YOU ATTENDED TRAINING ON ANC 
o 0-2 years 
o 3-5 years 
o 5-10 years 
 
5. DO YOU THINK THE TRAINING WAS 
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o EXCELLENT  
o GOOD 
o FAIR 
o POOR 
o  
6. HOW DO YOU FEEL ABOUT THE LEGISLATIVE FRAMEWORK GUIDING 
ANC MANAGEMENT AS SUPPORTING YOUR WORK PRACTICE 
 
7.   ARE THERE ANY RESOURCE CHALLENGES IN ORDER TO IMPROVE 
YOUR SERVICES 
Yes/No 
If yes states which one 
  
WHAT WOULD YOU WISH TO BE SUPPORTED ON IN TERMS OF ANC 
SERVICE? 
o STATIONERY 
o EQUIPMENT 
o VEHICLES 
o STAFF 
o MEDICATION 
o DIAGNOSTIC EQUIPMENT 
o INFRASTRUCTURE 
o INFGORMATION MANAGEMENT 
o FINANCE 
o MEDICATION 
o OTHER 
o  
8. WHAT IS YOUR OPINION ABOUT PREGNANT WOMAN ATTENDING ANC 
 
 
9. ARE THERE ANY LEGISLATIVE GAPS THAT YOU IDENTIFIED 
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ANNEXURE E 
 
HEALTH FACILITY AND PATIENT RECORDS 
1. ARE THERE: 
o PROTOCOLS         
o STANDARD OF OPERATIONS 
o GUIDELINES 
o CLINIC RECORDS 
COMMENT-PROOF: yes/no  
 
2. ARE THE POLOCIES PROTOCOLS and GUIDELINES-READ AND 
COMMUNICATED BY ALL HEALTH CARE PROFESSIONALS? 
o YES 
o NO 
COMMENT- PROOF: yes/no  
ARE THE REGISTERS AND CLINIC CARDS FILLED IN 
CORRECTLY? 
o YES 
o NO 
 
3. IS THE EXPECTED INFORMATION INCLUDED IN PATIENT FILES 
AS PER LEGISLATIVE GUIDELINES 
 
4. ARE THE RECORDS FILLED CORRECTLY? 
o YES 
o NO 
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